No. W 67203 Due no later than Oct 31, 2017 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form SCOTT E EVANS
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. iEEL"SggNISU'é%'Q;OAD
700 WEST JEt FERSON SOUTH FORK RIDGE RANCH LLC
PO BOX 83720 SCOTT EUAIE
BOISE, ID 83720-0080
v PO BOX 2351
SANDPOINT ID 83864 3. New Registered Agent Signature:*

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of at least one Member or Manager.

Office Held Name Street or PO Address City State Country  Postal Code
MANAGER SCOTT EVANS 320 MOON GULCH RD KELLOGG D 83837
MANAGER NIKOL HAMPTON 320 MOON GULCH RD KELLOGG D 83837
MANAGER CESAR ASLORGA 1541 SW 9TH AVE OAK HARBOR WA 98277
MANAGER TANGA ASLORGA 1541 SW 9TH AVE OAK HARBOR WA 98277
MANAGER WILLIAM & EVELYN HUENDER TRUST 7184 RIVERVIEW DR COEUR D'ALENE  ID 83814
MANAGER LEIF EVELYN HUENDER SUNDSTRUM 703 BUD ST PINEHURST ID 83850
MANAGER PAM EVELYN HUENDER SUNDSTRUM 703 BUD ST PINEHURST ID 83850
MANAGER DENNIS EVELYN HUENDER CARLSON 309 S 3RD ST PINEHURST ID 83850
CYNTHIA EVELYN HUENDER
MANAGER CARLSON 309 S 3RDST PINEHURST ID 83850
5. Organized Under the Laws of: 6. Annual Report must be signed.*
D Signature: scott evans Date: 10/05/2017
W 67203 Name (type or print): scott evans Title: manager

Processed 10/05/2017 * Electronically provided signatures are accepted as original signatures.




